PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith
AT e or oo SECRETZ}%LYE(? FSIATE
REINSTATEMENT D SIOn OF CORPORATONS DIVISIOH OF CORPORAT "

DOCUMENT# P99000056155 03 JAN 2! AH 9:02

. Corporation Name

HECTOR POMBO, M.D., P.A.

Principal Place of Business Mailing Address
SUITE 2 SUITE 201

HIALEAH FL 33012 HIALEAH FL 33012 ) . 1@5@3@1} j :;E..J ul:a.‘?\j-gl O ya

! —f
Iif above addresses are incorrect in any way, line throughrincorrect information and enter correction below.

2. New Principal Office Address,  Applicabie 3. New Mailing Office Address, lf Applicable 4. Date Incorporated or Qualified
. ; To Do Business in Florida m121“999
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
Chy & State City & State 650927428 Not Applicatie
Zip Couniry Zip Country 6. 3 $58.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED JAl tor a Certificate of Status

7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors} !

' Name of Officers Street Address of Each ’ )
1Tnle(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / 2ip
PD POMBO, HECTOR MD 3499 W. 4TH AVE #201 HIALEAH FL 33012
-,
I
3 SN0l 03RS a90
\ 2 AT VT A B o M
L Y Y e S 0y () b G o Y i T> M ]
l\_h
\!k.‘ .

8. Name ond Address of Current Registered -Agent ” = == =7 TTT=e"Name and Address of New Registered Agent

, Name a ; m.o )

Street Address (P 0. Box Number is Not Acceptable)

e #20l

Suite, Apt # Etc

e
2ip Code

- - HlaA.QDJr\ Sléalt.e 222

ove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

JURE REQUIRED v _(L20lo2

RE‘F’TEHED AGENT MUST SIGN

; 4
Signature of €
Registered Agent = h&ﬂ

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, E.5. | further cerlify that when filing
this reinstatement application, the reason for disgetution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation havg been paid and thd narges of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and\} i bignature shall have the same lagal effect as if made under cath.

SIGNATURE: O RE REQUIRED D\@'O’l 35&%—”(

smm‘ruW\WPéo of PHIN)KED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
rl

CR2ED40 (8/02)



